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doi:10.1016/j.ejvs.2009.11.030Abstract Medium income country such as South Africa face a dilemma on the need to offer
high quality vascular surgical care in a resource constrained environment, where the vast
majority of population has inadequate access to even the most basic health care provision.
At the same time with rapid development in technology there is also the need to provide high
technological treatment to a small population that can afford high cost therapy. This apparent
dichotomy in health care provides a challenge and the solution is for all role players in the
health care provision to find a solution which will suite the population at large.
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with a dilemma, which undoubtedly also occurs in coun-
tries with similar economies and levels of health-care
provision. The factors that have led to this conundrum
have been described previously.1,2 These in essence
include:
- The need to offer high-quality vascular surgical care in
a resource-constrained environment where the vasteting 3e6 September, 2009,
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- In contrast, the rapid developments in the practice of
vascular surgery and the ever-increasing demand,
albeit by a small proportion of the population who can
afford such care, that high-cost, high-technological
innovations are also available in the country.
To address this dichotomy, vascular surgery has been
part of the training in general surgery, in the hope that at
least some vascular surgical skills are easily available to
most in the population, particularly in the poorly resourced
rural regions of our country. At the same time, subspecialist
vascular surgical training has been available for the past 15
years for general surgeons who wish to predominantly work
in the field of vascular surgery. Although such a system has
been moderately successful in addressing most vascular
surgical needs in South Africa, there is an ever-increasing
pressure on the vascular surgical community to review this.
The major factors driving this are:Society for Vascular Surgery.
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population (approximately 40 subspecialist vascular
surgeons servicing a population of nearly 50 million
South Africans and possibly many more in the Southern
African region e the vascular surgeons make up
approximately 9% of practicing general surgeons in
South Africa).1
- Difficulty in attracting trainees into vascular surgery
due to the extremely long training period.
- The reduced levels of vascular surgical skills amongst
general surgeons since the introduction of vascular
surgical subspecialist training.
- The international trend of training vascular surgeons
outside of general surgical rotations. In addition, the
recognised need for vascular trainees to have addi-
tional skills in cardiovascular diseases, endovascular
management and vascular diagnostic skills that are not
taught in general surgical rotations.
As a consequence, our vascular society and the health
service providers are faced with the decision whether
should some vascular surgical skills be taught to many
(which means that most simple vascular surgical emer-
gencies can be dealt with but that few surgeons are able
to manage complex problems) or do we train many
vascular surgeons (which potentially means that the
distribution of emergency vascular services will be
spread out but that more patients are able to access
non-urgent vascular surgical services). In well-resourced
countries, it is easy to support the latter option but it
has also been recognised in our country that this is the
only sustainable long-term solution, but this faces many
extremely difficult challenges. A rough estimate suggests
that we require at least two vascular surgeons per
million people. This can only be achieved with a fourfold
increase in vascular surgical training numbers within
a few years.
Currently, vascular training has been carried out in six
academic vascular surgical units; all six units are aligned
to large state-run hospitals. These hospitals, which serve
the vast majority of the population, are severely under-
resourced and, as a consequence, cannot offer many of
the technologically intensive high-cost interventions that
have become the norm in vascular surgical patient care.
The priority in health funding has leaned towards
primary care rather than tertiary care.2 The HIV
epidemic has also curtailed funding towards tertiary
care. As these training institutions are under state
funding, training in latest technology, which is costly,
has become problematic. On the other hand, hospitals
run by private sector, which are only affordable to 15%
of the population in South Africa offer outstanding levels
of vascular surgical care. This great disparity among the
state-run hospital and private sector hospital has many
consequences, amongst which is the inadequacy of
training of vascular surgeons to prepare them for
working in the private sector.
That endovascular therapy and training is now an
essential component of vascular surgical training has been
recognised in our country. To address this, some of the
units have either sent the surgeons overseas for training or
utilised the privately funded sector to train them. Themedical industry has also been generous in providing
training centres with endovascular stimulators, but all of
these activities can only demonstrate how these proce-
dures are performed. Complete competence is not easily
achieved during the standard training time. Astute poten-
tial trainees recognise these limitations in vascular surgical
training and will either find other specialities to concen-
trate on or go elsewhere to train. None is helpful in ful-
filling the need for more vascular surgeons in our
community.
Concomitant, with the lack of resources and funding
in the health-care sector in South Africa, has been the
dwindling interest in surgery as a career option. This
decline has been noted throughout the world.3 With the
decline in surgical trainees, there has also been
a decline in vascular surgical trainees. This decline has
created a competitive drive amongst the various surgical
disciplines for the few candidates wishing to train in the
field of surgery. There is a great shortage of general
surgeons in the country and only 50% of surgeons needed
for the country are being trained. South Africa needs at
least 50 surgeons per year to graduate whereas the eight
medical schools are graduating 25 per year.4 In addition,
26% of specialist posts were vacant in 2007 in the state
hospitals. More importantly, with the problems in
resources, funding and diminishing trainee intake in all
fields but, in particular, in general surgery begs the
question if the wish to train vascular surgical specialists
is ethical, moral and of value within our current societal
needs.
The Association of Surgeons in South Africa (ASSA) and
Vascular Society of Southern Africa (VASSA) strongly believe
in the ongoing training of the vascular surgeons, as such
highly specialised vascular practice has delivered the best
outcomes. The shortage of general surgeons does however
pose a dilemma where the general surgeon still needs to be
able to deal with the most basic emergencies in primary
and secondary institutions. This continues to be the
priority. Undoubtedly outside of the emergency setting as
well, society’s and particularly rural populations’ needs are
best met by a general surgeon. This vexing problem has
been robustly debated within the vascular and surgical
associations in our country.
The only apparent solution is to develop a much larger
pool of surgeons including general and vascular surgeons.
This can only be achieved by close co-operation amongst
the various role players, namely the various surgical
associations, the universities training surgeons and, most
importantly, the National Department of Health. Private
sector resources must also become available. The
resources available to train surgeons must be dramatically
improved and innovative solutions found to retain these
trainees where they are most needed.
The current curriculum needs to be reviewed to train
general surgeons who will be able to treat basic vascular
emergencies as well as create adequate tertiary and
quaternary institutions with adequate facilities for
training and treating more complex vascular surgical
problems. The vascular training surgeon presently
undergoes 4 years of general surgical training and needs
to pass the fellowship examination of the College of
Medicine of South Africa (CMSA), thereafter he is
S24 A.T.O. Abdool-Carrim, M.G. Velleraccepted for a further 2 years of vascular surgical
training. This is far too long. An interim solution may be
to require 2 years of general surgical training before
embarking on 3 years of dedicated vascular surgical
training.
General surgical training would still require a rotation or
two in vascular surgery to gain the necessary skills to deal
with vascular emergencies. The stable patient or one with
more complex emergent problems should then be trans-
ferred to the specialist units in the metropolitan centres
using a revamped transport system. This proposal requires
debate but cannot be introduced without a significant
interest in surgical training, not only on the part of indi-
viduals wishing to enter the profession but also from society
at large.Conflict of Interest/Funding
None.
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